AGED 12 years. Seen first in 1920. Complaints were wasting, thirst, polyuria, and frequency of iiiicturition. The urine was of s. g. 1008, averaged in amount 40 oz. per diem, and a trace of albumin was usually present. No local
lesion was detected in the urinary passages. The apex beat was strong and the left ventricle evidently hypertrophied. The radial and brachial arteries were hard and thickened and the pulse tension high. Sphygmomanometer reading 180/90. Later a mass was felt on the left lumbar region like an enlarged kidney. There were attacks of acute abdominal pain with vomiting, and a large fluctuating swelling appeared in the right lumbar region (? hydronephrosis). This swelling gradually disappeared. The patient shows delayed development (infantilism), but enjoys fairly good health.
Discus8ion.-Dr. REGINALD MILLER said that solmie years ago he made one of the first collections of cases of renal infantilismii, and it became clear that one could expect renal infantilism to occur in certain cases of congenital cystic kidney. Up to that time such cases had not been described. The diagnosis in this present case seemed to be well supported by evidence, but the child was fairly old for the condition. In most of the cases he collected, the children were dead before their twelfth year. He would not like to say that this child's kidneys were not granular. Most patients with cystic disease of the kidney died of uremia. He wondered why this child had survived so lonlg, because the non-cystic part of the kidneys was not originally diseased; he would hesitate to say that such disease was not now progressing during the course of the child's life.
Mr. PHILIP TURNER (President) considered that oni the left side a considerable enlargement was to be felt, and said that that was compatible with a single cyst bulging forward; it seemed more like that than an enlargement of the whole kidney. On the other side there had probably been a hydronephrosis, which had gradually disappeared, and not a cystic enlargement. He did not know what explanation could be given of a hydronephrosis on one side and a cystic enlargement on the other.
Dr. E. A. COCKAYNE agreed with the President that this did not feel like an ordinary congenital cystic kidney. Such cases were mostly bilateral. He regarded this case as one of ordinary renal infantilism, with one or more large retention cysts in the left kidney, secondary only to the kidney disease.
Dr. G. A. SUTHERLAND (in reply) said that it had not occurred to him that the child was suffering from granular kidney. He assumed that there was only a small amount of renal tissue functioning, and that this explained the polyuria and the low specific gravity of the urine. Possibly, however, the fibrosis which affected the arteries had also implicated the remaining kidney tissue. From the beginning there was a definite mass in the lumbar region. While in hospital the patient had an attack of acute pain in the right side of the abdomen, and there was a large cystic swelling which he took to be hydronephrosis. That gradually subsided, and then one could make out a mass in the right renal region. It was suggested that some of the cysts had become enlarged and were pressing on the ureter. It might be a polycystic kidney, but he did Inot feel certain about it. The child, certainly from her seventh year, probably from birth, had suffered from renial symptoms. 
